 Programs may educate community providers regarding the unique needs of military spouses.  Programs may increase their use of social media to inform military spouses about support services.  Programs may offer classes for military wives about stress management and wellness-promoting activities (e.g., regular physical exercise).
 Policies could recommend funding for training civilian providers about military culture.  Policies could support enhanced access to mental health treatment resources for military families.  Policies could recommend anti-stigma campaigns on military installations.
 Future studies could include a broader sample of military wives to determine whether the barriers to care reported here generalize to women with other mental health symptoms.  Future studies could include male military spouses.  Future studies could assess the needs and experiences of partners/spouses in same-sex relationships.  569 military wives from 45 states and 8 countries participated.  Mean age = 29 years old.  85% were White, 7% Hispanic/Latino, and 3% American Indian.  58% were married to Army personnel.  87% of participants' husbands were on Active Duty.
 Recruitment was designed to target women with depressive symptoms, which may limit the extent to which these findings apply to other populations.  The vast majority of participants were White; therefore, results may not generalize to the broader population of military wives.  Survey attrition rates are not reported, and the authors were unable to compare those who did versus did not complete the survey.
  Research Design and Sample
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